Introduction
Malabsorption, with steatorrhoea as a major feature, is a well recognized complication of abdominal radiotherapy (Duncan and Leonard, 1965) . When steatorrhoea occurs radiation enteritis is commonly assumed to be the cause. A case is described of steatorrhoea occurring after abdominal irradiation which appears to be secondary to pancreatic rather than enteric damage.
Case history
A 47-year-old man presented in February 1977 with weight loss and lymphadenopathy. Investigations including a staging laparotomy showed that he had stage IV nodular sclerosing Hodgkin's disease involving cervical, mediastinal and abdominal nodes, spleen and bone marrow. He was treated with combination chemotherapy (chlorambucil, vinblastine, prednisone, procarbazine; and adriamycin, bleomycin, vinblastine, dacarbazine) 
Discussion
The pancreas is a relatively radio-resistant organ and clinical pancreatitis or pancreatic insufficiency after radiotherapy is not recorded. There are reports, however, of functional and histological abnormalities occurring after abdominal irradiation in both animals and man. Kavin, Sobel and Dembo (1971) treated a case of pancreatic ascites with radiotherapy and showed a rapid decrease in enzyme content of the ascites within 24 hr. The Lundh test was still slightly abnormal 12 weeks later. Wachtfiedl and Vitez (1966) showed enzyme secretion to diminish within hours of pancreatic irradiation in patients with acute pancreatitis. Wellmann, Volk and Lewitan (1966) produced evidence of similar transient pancreatic insufficiency after irradiation in animals. Permanent damage is rare but functional abnormalities were found in dogs 6 months after irradiation .
In the case here reported, the possibility remains that the pancreatic insufficiency was unrelated to radiotherapy or that there was an abnormality of intestinal fat absorption not detected by the tests employed. However, the authors consider this unlikely and that the evidence strongly suggests the pancreatic insufficiency to be a consequence of radiotherapy. It is possible that the response of the pancreas to irradiation was conditioned by previous chemotherapy although there is no evidence in man to suggest that chemotherapy alone can cause pancreatic insufficiency. It has been shown, however, that an infusion of 5-fluorouracil suppresses secretion from isolated dog pancreas (Geewater, 1978) . Further observations are required to establish the frequency of this therapeutic complication.
